Gibson.' These changes, which were stated to have been present for one year only, might be independent of the general condition, or might be associated With the cheiro-pompholyx, but as far as he -knew there were no changes in the nails associated with dysidrosis, although such changes might be expected to occur if the disease was, as some thought, a variety of eczema. The sweating associated with the other symptoms of Graves's disease might be a causal factor in the dysidrosis in the present case. She had had three attacks of this eruption of the skin during the seven months he had known her, and she had had many attacks before that, principally in the summer months. The feet were not affected.
DISCUSSION.
Dr. GRAHAM LITTLE said a friend of his, a physician to a London hospital, had suffered yearly for many years from dysidrosis, and as he was a man of very exceptional experience and of trained observation he had contributed some interesting personal points. In all his attacks he had shown, as well as the usual eruption on the hands and feet, very curious circinate erythematous lesions not unlike erythema iris on his body. He had formed the personal opinion that the eruption was associated with intestinal toxacmia, and had found that he had obtained greatest relief from a calomel purge.
Dr. F. PARKES WEBER said he did not think the condition of the fingernails had any direct connexion with Graves's disease. As the patient said she had had the nail condition for a period of only one year, and had had the cutaneous trouble in the hands for about two years, the state of the nails was probably only a manifestation of the dystrophy of the skin of the hands.
Dr. PERNET said he believed nail changes had been observed in connexion with Graves's disease, but similar nail changes might be due to various causes.
The PRESIDENT said the nail changes must be regarded as tropho-neurotic, and any tropho-neurosis might apparently be associated with Graves's diseasee.g., alopecia areata. He believed that nail changes of a degenerative nature had been reported in association with Graves's disease.
Case of Sclerodermia.
By DUDLEY CORBETT, M.D.
THE patient was a married woman, aged 54. There was nothing of importance in the family history. She had had two children, who were quite healthy, and had not suffered from any previous illness. There was no history of syphilis. The menopause occurred three years ago. About eighteen months ago she noticed that her fingers felt very cold and that sores formed frequently round the nails and on the tips of the fingers. These sores started as small inflamed patches which soon broke down and discharged pus. They were slow to heal, and those at the tips of the fingers though small on the surface seemed to extend deeply.
During the last eight or nine months, she again suffered from the coldness of her fingers accompanied by the formation of sores, but the condition was worse than it was during the previous winter and was associated with. gradual swelling of the fingers, which when cold became almost black in colour. At the same time the right hand and then the arm began to get stiff, the skin becoming hard, swollen, and somewhat pigmented. This process rapidly spread to the skin of the chest. Further, she had for the last six months noticed an alteration in her facial appearance and some stiffness of the skin of the face. She had lost a good deal of weight lately and had felt lassitude and disinclination for work. Her hair, which began to turn grey at the age of 25, had been coming out rather excessively. During the last.
winter she had been troubled by frequency of micturition, having usually to get up once or twice in the night.
On admission to St. Thomas's Hospital she presented the appearance of a symmetrical sclerodermia involving the arms, chest, neck and face, the remaining skin being normal. The temperature was normal
